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Delaware. Both are identified by
Complainant as a Non-Vessel-Operating
Common Carriers and common carriers
or ocean transportation intermediaries.

Complainant alleges that Respondents
violated 46 U.S.C. 41102(c), 41102(d),
and 41104(a) in their practices and
assessments of charges, including
demurrage and other non-freight
charges, related to the movement of
containers. The full text of the
complaint can be found in the
Commission’s Electronic Reading Room
at https://www2.fmc.gov/readingroom/
proceeding/22-31/.

This proceeding has been assigned to
Office of Administrative Law Judges.
The initial decision of the presiding
officer in this proceeding shall be issued
by November 29, 2023, and the final
decision of the Commission shall be
issued by June 12, 2024.

William Cody,

Secretary.

[FR Doc. 2023-04413 Filed 3—2-23; 8:45 am]
BILLING CODE 6730-02-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Agency for Healthcare Research and
Quality

Notice of Meeting

AGENCY: Agency for Healthcare Research
and Quality (AHRQ), HHS.
ACTION: Notice.

SUMMARY: The Agency for Healthcare
Research and Quality (AHRQ)
announces a Special Emphasis Panel
(SEP) meeting on “AHRQ National
Research Service Award Institutional
Research Training Grant (T32) (RFA—
HS-22-001)". This SEP meeting will be
closed to the public.

DATES: March 9-10th, 2023.
ADDRESSES: Agency for Healthcare
Research and Quality, (Video Assisted
Review), 5600 Fishers Lane, Rockville,
Maryland 20857.

FOR FURTHER INFORMATION CONTACT:
Jenny Griffith, Committee Management
Officer, Office of Extramural Research,
Education and Priority Populations,
Agency for Healthcare Research and
Quality, (AHRQ), 5600 Fishers Lane,
Rockville, Maryland 20857, Telephone:
(301) 427-1557.

SUPPLEMENTARY INFORMATION: A Special
Emphasis Panel is a group of experts in
fields related to health care research
who are invited by AHRQ, and agree to
be available, to conduct on an as needed
basis, scientific reviews of applications
for AHRQ support. Individual members

of the Panel do not attend regularly
scheduled meetings and do not serve for
fixed terms or a long period of time.
Rather, they are asked to participate in
particular review meetings which
require their type of expertise.

The SEP meeting referenced above
will be closed to the public in
accordance with the provisions set forth
in 5 U.S.C. App. 2, section 10(d), 5
U.S.C. 552b(c)(4), and 5 U.S.C.
552b(c)(6). Grant applications for
“AHRQ National Research Service
Award Institutional Research Training
Grant (T32) (RFA-HS-22-001)” are to
be reviewed and discussed at this
meeting. The grant applications and the
discussions could disclose confidential
trade secrets or commercial property
such as patentable material, and
personal information concerning
individuals associated with the grant
applications, the disclosure of which
would constitute a clearly unwarranted
invasion of personal privacy.

Agenda items for this meeting are
subject to change as priorities dictate.

Dated: February 27, 2023.
Marquita Cullom,
Associate Director.
[FR Doc. 2023—-04414 Filed 3—2-23; 8:45 am]
BILLING CODE 4160-90-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Meeting of the Community Preventive
Services Task Force (CPSTF)

AGENCY: Centers for Disease Control and
Prevention (CDC), Department of Health
and Human Services (HHS).

ACTION: Notice of meeting.

SUMMARY: The Centers for Disease
Control and Prevention (CDC), within
the Department of Health and Human
Services (HHS), announces the next
meeting of the Community Preventive
Services Task Force (CPSTF) on April
19-20, 2023.

DATES: The meeting will be held on
Wednesday, April 19, 2023, from 9
a.m.—5 p.m., EDT, and Thursday, April
20, 2023, from 9 a.m.—5 p.m., EDT.
ADDRESSES: The meeting will be
available to the public via web
conference.

FOR FURTHER INFORMATION CONTACT:
Kenya Turner, Office of Science; Centers
for Disease Control and Prevention,
1600 Clifton Road NE, MS H21-10,
Atlanta, GA 30329; Telephone: (404)
718-4592; Email: CPSTF@cdc.gov.

SUPPLEMENTARY INFORMATION:

Meeting Accessibility: The CPSTF
meeting will be available to the public
via web conference.

CDC will send web conference
information to registrants upon receipt
of their registration. All meeting
attendees must register by April 12,
2023, to receive the web conference
information for the meeting. CDC will
email web conference information from
the CPSTF@cdc.gov mailbox.

To register for the meeting,
individuals should send an email to
CPSTF@cdc.gov and include the
following information: name, title,
organization name, organization
address, phone number, and email.

Public Comment: Individuals who
would like to make public comments
during the April 2023 meeting must
state their desire to do so with their
registration and provide their name and
organizational affiliation and the topic
to be addressed (if known). The
requestor will receive instructions for
the public comment process for this
meeting after the request is received. A
public comment period follows the
CPSTF’s discussion of each systematic
review and will be limited to no more
than three minutes per person. Public
comments will become part of the
meeting summary.

Background on the CPSTF: The
CPSTF is an independent, nonfederal
panel whose members are appointed by
the CDC Director. CPSTF members
represent a broad range of research,
practice, and policy expertise in
prevention, wellness, health promotion,
and public health. The CPSTF was
convened in 1996 by HHS to identify
community preventive programs,
services, and policies that increase
health, longevity, save lives and dollars,
and improve Americans’ quality of life.
CDC is mandated to provide ongoing
administrative, research, and technical
support for the operations of the CPSTF.
During its meetings, the CPSTF
considers the findings of systematic
reviews of existing research and
practice-based evidence and issues
recommendations. CPSTF
recommendations are not mandates for
compliance or spending. Instead, they
provide information about evidence-
based options that decision makers and
affected community members can
consider when they are determining
what best meets the specific needs,
preferences, available resources, and
constraints of their jurisdictions and
constituents. The CPSTF’s
recommendations, along with the
systematic reviews of the evidence on
which they are based, are compiled on
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the Community Guide website
(www.thecommunityguide.org).

Matters proposed for discussion: The
agenda will consist of deliberation on
systematic reviews of literature, and the
meeting is open to the public via web
conference. Topics for the April 2023
meeting will include Mental Health,
Substance Use, Preparedness and
Response, Cancer, and Oral Health.
Information regarding the start and end
times for each day, and any updates to
agenda topics, will be available on the
Community Guide website
(www.thecommunityguide.org) closer to
the date of the meeting.

The meeting agenda is subject to
change without notice.

Dated: February 27, 2023.
Tiffany Brown,

Acting Executive Secretary, Centers for
Disease Control and Prevention.

[FR Doc. 2023—04354 Filed 3—2—23; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[CMS—-3440—PN]

Medicare and Medicaid Programs:
Application From the Joint
Commission (TJC) for Continued CMS
Approval of Its Critical Access Hospital
(CAH) Accreditation Program

AGENCY: Centers for Medicare &
Medicaid Services (CMS), HHS.

ACTION: Notice with request for
comment.

SUMMARY: This notice acknowledges the
receipt of an application from the Joint
Commission for continued recognition
as a national accrediting organization
for critical access hospitals that wish to
participate in the Medicare or Medicaid
programs.

DATES: To be assured consideration,
comments must be received at one of
the addresses provided below, by April
3, 2023.

ADDRESSES: In commenting, refer to file
code CMS-3440-PN.

Comments, including mass comment
submissions, must be submitted in one
of the following three ways (please
choose only one of the ways listed):

1. Electronically. You may submit
electronic comments on this regulation
to https://www.regulations.gov. Follow
the “Submit a comment” instructions.

2. By regular mail. You may mail
written comments to the following
address ONLY: Centers for Medicare &

Medicaid Services, Department of
Health and Human Services, Attention:
CMS-3440-PN, P.O. Box 8010,
Baltimore, MD 21244-8010.

Please allow sufficient time for mailed
comments to be received before the
close of the comment period.

3. By express or overnight mail. You
may send written comments to the
following address ONLY: Centers for
Medicare & Medicaid Services,
Department of Health and Human
Services, Attention: CMS—-3440-PN,
Mail Stop C4-26-05, 7500 Security
Boulevard, Baltimore, MD 21244—1850.

For information on viewing public
comments, see the beginning of the
SUPPLEMENTARY INFORMATION section.

FOR FURTHER INFORMATION CONTACT:
Caecilia Blondiaux, (410) 786-2190.

SUPPLEMENTARY INFORMATION:

Inspection of Public Comments: All
comments received before the close of
the comment period are available for
viewing by the public, including any
personally identifiable or confidential
business information that is included in
a comment. We post all comments
received before the close of the
comment period on the following
website as soon as possible after they
have been received: https://
www.regulations.gov. Follow the search
instructions on that website to view
public comments. CMS will not post on
Regulations.gov public comments that
make threats to individuals or
institutions or suggest that the
individual will take actions to harm the
individual. CMS continues to encourage
individuals not to submit duplicative
comments. We will post acceptable
comments from multiple unique
commenters even if the content is
identical or nearly identical to other
comments.

I. Background

Under the Medicare program, eligible
beneficiaries may receive covered
services in a critical access hospital
(CAH), provided that certain
requirements are met by the CAH.
Sections 1820(c)(2) and 1820(e) of the
Social Security Act (the Act), establish
statutory authority for states and the
Secretary of the Department of Health
and Human Services (the Secretary) to
determine criteria for facilities seeking
designation as a CAH. Regulations
concerning provider agreements are at
42 CFR part 489 and those pertaining to
activities relating to the survey and
certification of facilities are at 42 CFR
part 488. The regulations at 42 CFR part
485, subpart F specify the conditions
that a CAH must meet to participate in
the Medicare program, the scope of

covered services, and the conditions for
Medicare payment for CAHs.

Generally, to enter into an agreement,
a CAH must first be certified by a state
survey agency as complying with the
applicable conditions or requirements
set forth in part 485 of our regulations.
Thereafter, the CAH is subject to regular
surveys by a state survey agency to
determine whether it continues to meet
these requirements.

Section 1865(a)(1) of the Act states
that if a provider entity demonstrates
through accreditation by an approved
national accrediting organization (AO)
that all applicable Medicare conditions
are met or exceeded, we will deem those
provider entities as having met the
requirements for that entity.
Accreditation by an AO is voluntary and
is not required for Medicare
participation.

If an AO is recognized by the Centers
for Medicare & Medicaid Services (CMS)
as having standards for accreditation
that meet or exceed Medicare
requirements, any provider entity
accredited by the national accrediting
body’s approved program would be
deemed to meet the Medicare
conditions. A national AO applying for
approval of its accreditation program
under part 488, subpart A, must provide
us with reasonable assurance that the
AQ requires the accredited provider
entities to meet requirements that are at
least as stringent as the Medicare
conditions. Our regulations concerning
the approval of AO are set forth at
§488.5.

The Joint Commission (TJC) has
submitted an application for continued
CMS-approval of its CAH accreditation
program. TJC’s current of term of
approval for its CAH accreditation
program expires November 21, 2023.

II. Approval of Accreditation
Organizations

Section 1865(a)(2) of the Act and our
regulations at § 488.5 require that our
findings concerning review and
approval of a national AQ’s
requirements consider, among other
factors, the applying AO’s requirements
for accreditation; survey procedures;
resources for conducting required
surveys; capacity to furnish information
for use in enforcement activities;
monitoring procedures for provider
entities found not in compliance with
the conditions or requirements; and
ability to provide CMS with the
necessary data for validation.

Section 1865(a)(3)(A) of the Act
further requires that we publish, within
60 days of receipt of an organization’s
complete application, a notice
identifying the national accrediting
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